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safe...rational... effective 





in the treatment of 


. 
Harris, Ivy and Searle conclusively proved that ‘Benzedrine’ Sulfate 


safely depresses the overweight patient’s appetite—and when 





caloric intake is sufficiently lowered, weight reduction is facilitated. 
After a comprehensive series of functional tests, these same 
investigators conclude: “‘No evidence of deleterious effects of the drug 


(amphetamine sulfate) were observed.” (J.A.M.A. 134:1468, 1947). 





(racemic amphetamine sulfate, S.K.F.) 


one of the fundamental drugs in medicine 


= Smith, Kline & French Laboratories, Philadelphia *T.M. Reg. U.S. Pat Off. 








ANNOUNCING: First Television, in Natural Color, of 
Surgical and Medical Procedures while under way. Arranged 
and presented by Smith, Kline & French Laboratories — 
AMA Convention, June 6, 7, 8 & 9, at Atlantic City. 
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The Purpuric State 


Ropert WIxson, Jr., M. D. 
Associate Professor of Medicine 
Medical College of the State of South Carolina, 
Charleston, S. C. 


To both the physician and the patient, the sudden 
development of hemorrhagic purpura is indeed a 
spectacular event. The demand for attention on the 
part of the patient is usually urgent, and it is equally 
important for the physician to make an accurate 
mechanistic diagnosis in order that prompt and correct 


therapeutic measures be instituted. 


In the present study simple purpura is not con- 
sidered. 
cytopoenic type, which may result from any one of a 
number of known toxic agents or which may be of 


I am concerned only with the thrombo- 


unknown origin; it may occur alone or in combination 
with other blood dyscrasias; it may result from peri- 
pheral platelet destruction or from central bone mar- 
row disturbance. It is highly important to determine 
in just which group any given case belongs, as the 
management of one type differs considerably from that 
of another type of the disorder. 


In a review of hemorrhagic purpura published in 
1936 Patek! observes that “thrombocytopoenic pur- 
essential thrombo- 
following the 


pura indistinguishable from 


cytopoenia has been reported as 


administration of the arsphenamines, quinine, 
‘sedormid’, ‘nirvanol’, milk and other foods, and pos- 
sibly from bacterial sensitivity following certain acute 
infections.” Since that time cases have been reported 
as following the administration of certain  sulfo- 
namides,2 sodium salicylate,3 quinidine,4 following 
gold therapy in arthritis, and following scarlatinal in- 
fection.5 The study of several of these secondary types 
of thrombocytopoenia suggests that in certain of them, 
perhaps in most, the condition arises from a destruc- 
tion of the platelets in the peripheral circulation; the 
promptness with which recovery occurs in many of 
them and the lack of evident damage to the granu- 
locytic and erythrocytic series makes it unlikely that 
there has been central marrow disturbance. 


Illustrative of this type of secondary purpura are 
the following cases: 


Case 1: An 81-year-old white woman with moderate 
arteriosclerosis suffered from occasional recurrent at- 
tacks of paroxysmal tachycardia. These had been con- 
trolled on several previous occasions with quinidine 
sulphate. Two of these attacks occurred within a 
period of a few days in May 1946 and quinidine was 
begun. After taking 36 grains of quinidine in the 
course of 4 days the patient began to bleed from the 
large submucosal hematomas 
quickly appeared. Within a few hours a profuse pur- 
puric eruption over the entire body was noted. The 
platelet count was 18,000, the bleeding time over 50 
minutes. On admission to the hospital the hemoglobin 
was 11 Gms., red cell count 3.94 million, both con- 


mouth and several 


sistent with the degree of blood loss experienced by 
the patient. White cell and differential counts were 
not remarkable. X-ray treatment was begun, the pa- 
tient receiving a total of 600 Roentgen units, three 
daily doses of 200 R. each. A transfusion of fresh 
citrated whole blood was given daily for the first 6 
days. Within 48 hours the bleeding was controlled, 
although it was not until 3 days later that the platelet 
count showed any appreciable rise. The patient made 
a complete recovery and there has since been no re- 
currence of purpura; no further quinidine has been 
given and other methods have been used to control 
the tachycardia. 


Case 2: Another similar type of case is the story of 
a 30-year-old white woman, under treatment for latent 
syphilis with bismarsen, who began to bleed from the 
gums and developed a purpuric eruption 3 hours after 
her 23rd injection. When first seen 2 days later there 
was profuse purpura, subconjunctival hemorrhage, and 
bleeding from the gums had persisted. The spleen was 
not enlarged: Typical laboratory findings of thrombo- 
cytopoenic purpura with a_ platelet 
count of 36,000, bleeding time 20 minutes, normal 


were present, 

coagulation time but very little retraction of the clot. 
; 

The hemoglobin was 77%, red cell count 4.85 million, 

white cell count normal. With no specific treatment 

other than supportive and ascorbic acid by mouth the 
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bleeding ceased, purpura cleared, and the platelet 
count and bleeding time returned to normal 6 days 
after onset. No transfusion was thought necessary and 
there has been no recurrence since that time. 


Case 3: 


McCarthy and myself6 was that of a 49-year-old 
white man, under treatment for Syphilitic heart dis- 


Another case previously reported by F. B. 


ease, who was given 32 injections of Bismuth and 21 
0.3. Gms. Im- 
mediately after the last injection bleeding from the 


injections of Neoarshenamine, each 
gums appeared, shock occurred and within a few 
hours a profuse purpuric eruption was present. No 
platelets were to be found on the blood smear, coag- 
ulation time was 5 minutes and there was no retrac- 
tion of the clot. The bleeding time 1 day later, after 
the patient had begun to improve, was 10 minutes. No 
specific treatment was given and the patient made a 
complete and uneventful recovery. 


It was concluded in this study that the thrombo- 
cytopoenic type of reaction following the arsphena- 
mines was of an “anaphylactoid” nature, all of the 
cases reviewed having occurred only after considerable 
treatment with a large number of injections of arsent- 
cals and it was thought that probably a specific sensi- 
tivity toward the arsphenamines gradually took place. 
In both of these cases and in the case following quini- 
dine there was no evident damage to the erythrocytes 
or to the granulocytic series; the suddenness with 
which symptoms came on suggests a widespread 
destruction of platelets in the peripheral circulation 
and the speed with which recovery took place is 
definite evidence that bone marrow function remained 
normal. In retrospect I now believe that the radiation 
treatment given to Case 1 (following quinidine) was 
superfluous and had nothing to do with her quick re- 
covery. In none of these cases was there any suggestion 
of a splenic factor concerned in the development of 
the thrombocytopoenia and in this type splenectomy 
is never to be considered. 


Secondary thrombocytopoenia may also occur in 
conditions which primarily involve the bone marrow. 
This type of reaction is seen in the purpura which 
sometimes accompanies the Leukemic state and in the 
purpura of aplastic anemia which follows bone mar- 
row damage by the arsphenamines. It is a question as 
to whether or not this is the type of reaction which 
occurs as a result of gold therapy. However, as an 
illustration the following case is cited: 


Case 4: A 52-year-old white woman who had suf- 
fered for several years from a crippling rheumatoid 
Arthritis was started on gold therapy in Nov. 1942. 
During the following 6 months she received 25 injec- 
tions for a total of 1.04 Gms. of the preparation (Sol- 
ganol B Oleosum). After an interim of 6 months she 
was begun again on another series in Nov. 1943, and 
4 days after the 8th injection in this course (total 
165 mg.) a profuse purpuric eruption suddenly ap- 
peared. The platelet count was 35,000. A few days 
after onset the spleen was found to be slightly en- 
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larged. The patient received 10 transfusions in the 
first 2 weeks of her hospital stay. Radiation treatment 
was begun and over the course of 2% months she was 
given a total of 3350 R. The platelet count remained 
below 100,000 for the first 2 weeks, then ranged be- 
tween 100,000 and 200,000, dropping to 92,000 on 2 
occasions but rising promptly after further radiation. 
The purpuric eruption did not reappear after the plate- 
let count rose and free bleeding was not present at any 
time. In the study of the bone marrow of this patient 
taken several weeks after onset, megakaryocytes were 
practically absent from the smear, and the granu- 
lopoietic tissue showed some immaturity, thought to 
be due to a toxic process. The rather long continued 
thrombocytopoenia suggests that there was more than 
a simple peripheral destruction of platelets, and the 
paucity of megakaryocytes some weeks later is in ac- 
cord with the view that there was central bone mar- 
row damage in this case. The subsequent course of the 
patient, however, shows that this damage was not 
irreversible and it is probable that repeated transfu- 
sions were the means of keeping her alive until 
later took 
place. Since this episode there has been no recurrence 
of purpura or thrombocytopoenia in this patient. 


spontaneous recuperation and recovery 


The clinical picture encountered in primary or 
essential thrombocytopoenia is quite different from 
that of the cases cited above. While there is consider- 
able disagreement as to many details all writers agree 
that certainly in cases of idiopathic thrombocytopoenia 
the splenic factor is paramount. The beneficial effects 
of splenectomy, with complete relief of symptoms and 
return of the platelet count to more nearly normal 
levels, has long been observed. Recently it has been 
demonstrated7, 8 that acetone extracts of splenic tissue 
from cases of essential thrombocytopoenia have a 
transient but significant depression on the platelet 
this 
changes in the marrow or in the megakaryocytes have 
been noted. These observations all point to the effect 
of hypersplenism in the production of thrombocyto- 
and this 


splenectomy is the indicated method of treatment. 


counts of experimental animals. In work no 


poenia, when mechanism is involved 


Illustrating this type of reaction. the following cases 
are presented: 

Case 5: A 5-year-old white girl was first seen in 
May 1942 because of slight bleeding from the gums, 
a few purpuric spots, and large non-traumatic ec- 
chymoses over the body. The spleen was not felt on 
examination. The bleeding time was 10 minutes, the 
platelet count 105,000, which later fell to 33,000. 
With transfusion and radiation the symptoms were 
well controlled but the tendency to easy brusing per- 
sisted and nosebleed occurred at infrequent intervals. 
In June 1943 splenectomy was performed and the pa- 
tient had an uneventful recovery from operation. 
There has been no recurrence in the past 4% years 
except for nosebleed on one occasion, when the plate- 
let count was normal. 
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Case 6: A 20-year-old white woman developed pur- 
pura one month after the birth of her first child in 
Sept. 1942. Symptoms included nosebleed at frequent 
intervals, slight menorrhagia, a tendency to bruise 
rather easily and a profuse purpuric eruption. The 
spleen was not felt on examination. Laboratory findings 
were typical of thrombocytopoenic purpura with a 
platelet count of 38,000 and bleeding time of 20 min- 
utes. Sp!enectomy was carried out on Feb. 8, 1944, the 
spleen weighing 135 Gms. and showing no abnor- 
mality on pathologic examination. 


Symptoms and laboratory findings quickly returned 
to normal, but there was some recurrence of purpura 
7 weeks later. Studies at this time showed a low plate- 
let count but the bleeding time was normal. Treatment 
by radiation was given (1100 R.) as it was felt that 
the thorough examination made at exploration allowed 
little likelihood of an accessory spleen being present. 
Under this therapy the patient became symptom-free, 
the platelet count rose to normal levels and the bleed- 
ing time remained normal. On reexamination 2 years 
later there had been no recurrence. 


These 2 cases are quite similar in most respects. In 
both the symptoms were rather mild and in neither 
did extensive bleeding occur, nor was there any pro- 
nounced fall in the levels of the hemoglobin and red 
cell counts. In both patients the duration of symptoms 
was a little over a year before operative treatment and 
both were completely relieved by splenectomy. In 
neither of these patients was a bone marrow study 
made but the subsequent course suggests that hyper- 
splenism was the essential factor in their thrombocyto- 
poenia. It seems quite certain that if any depression of 
megakaryocytes had been present before operation 
the changes were not irreversible and were com- 
pletely relieved after splenectomy. 


Although diagnosed as_ idiopathic thrombocyto- 
poenia, the following cases are quite different from 
those immediately preceeding: 


fod 


Case 7: A 25-year-old colored woman was admitted 
to the hospital with a story of the rather sudden onset 
of bleeding from the mouth 4 days before. At first she 
had been suspected of hemoptysis and sent to a Tuber- 
culosis Sanatorium where the nature of her bleeding 
was established. There was also a story of some 
menorrhagia during the 2 or 3 months before hos- 
pitalization, but the patient denied that this had 
existed previously. On physical examination extreme 
pallor was noted and there was constant bleeding from 
the gums with large submucosal hematomas in the 
mouth. A few purpuric spots were seen over the chest 
wall but the skin was quite dark and purpura was 
recognized only with some difficulty. The abdomen 
was moderately distended and the spleen was not 
felt. The original platelet count was 18,000, the bleed- 
ing time more than 30 minutes. The blood showed a 
pronounced anemia with a hemoglobin of 4.25 Gms. 
and a red cell count of 1.75 million. Many nucleated 


red cells were seen in the smear. The patient ex- 
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perienced almost continuous bleeding from the mouth 
and often from the vagina as well. 14 blood trans- 
fusions, a total of 7000 cc. were given without effect 
on the bleeding time, and although the hemoglobin 
rose to 10 Gms. and the red cell count to 3.02 million 
on one occasion, persistent bleeding soon brought this 
back to its original level. Radiation therapy (total 
1200 R.) was also used without benefit. The consult- 
ing surgeons felt that the risk of operative treatment 
was too great for splenectomy to be undertaken and 
the patient could not be gotten into a condition for 
this to be done. Unfortunately her mother removed 
her from the hospital against advice but brought her 
back a day later where she died, probably from cere- 
bral and intraperitoneal hemorrhage. Permission for 
autopsy was not obtained but the patient’s physician 
removed her spleen and brought it to us for examina- 
tion. This proved to be _ histologically normal but it 
was enlarged and weighed 215 Gms. 


Case 8: A 49-year-old white man entered the Roper 
Hospital in Dec. 1946 with a story of a febrile episode 
3 months previously, complicated by hematemesis and 
probable purpura. The true nature of his illness had 
not been recognized at its onset and he had been 
treated for peptic ulcer, however without improve- 
ment. To one examiner he stated that he had had a 
recurrent skin eruption for 5 years, to another for only 
3 months, but during this latter period he had had a 
daily rise in temperature, nosebleed, weakness and 
dyspnea on exertion. Physical examination showed 
profuse purpura, extreme pallor, generalized lymph- 
adenopathy, organized exudates and evidences of 
previous bleeding in both ocular fundi, and an en- 
larged spleen. The platelet count was 23,000, bleed- 
ing time 2 minutes. On admission to the hospital the 
hemoglobin was 3 Gms., red cell count 3.4 million, 
reticulocytes 18%, volume of packed cells 19%, 
M.C.V. 146 and V.I. 1.56. Although there was a 
history of both malaria and hookworm infestation, ex- 
aminations for negative. The 
study of the bone marrow, obtained by sternal aspira- 
tion, markedly hyperactive erythropoesis, 
with nucleated cells and megaloblasts dominating the 
picture. The platelets were practically absent from 
the smear and the megakaryocytes extremely scarce, 
those present showing poor maturation. 


these parasites were 


showed 


The patient lived only 6 days after admission to the 
hospital. Fever was present each day, always to 101 
and on 1 occasion to 104. Agglutination tests and 
several blood cultures were negative. Splenectomy was 
planned and he received 3 blood transfusions of 500 
ce. each. Shortly after the last transfusion the patient 
complained of severe headache and abdominal pain 
and died rather suddenly a few hours later. The cause 
of death was ascertained by autopsy to be due to an 
extensive intramyocardial hemorrhage involving the 
right auricle and ventricle. Hemorrhage and encep- 
halomalacia of the right cerebellar hemisphere, with 
some subarachnoid hemorrhage, were also found. The 
spleen was enlarged, weighed 400 Gm., but was histo- 
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logically normal. The liver was likewise enlarged 
(2000 Gms.) and all of the internal organs showed 


many focal hemorrhages. 


Until we know something about the cause of idio- 
pathic thrombocytopoenia and a good deal more about 
the hematologic mechanisms involved, it is difficult 
to explain all of the observed facts. The clinical picture 
presented by the last two patients (Cases 7 & 8) is so 
different from that of the first two cases of this group 
that one wonders if we are dealing with the same dis- 
ease. However, in all of them the factor of hyper- 
splenism was present and on this basis they are all 
to be considered as cases of essential thrombocyto- 
poenia. If we assume that there may be variations in 
the intensity of this factor and in individual suscepti- 
bility to its effect, the differences in the case histories 
are less striking. In the first two patients hypersplen- 
ism was apparently of a mild degree of intensity and 
the blood loss experienced by neither was enough to 
place any undue strain on the erythropoetic system. 
In the two fatal cases the situation was reversed, per- 
haps from a more intense splenic activity or perhaps 
from a longer duration of its effect, and both patignts 
died from the bleeding disorder before adequate 
therapy could be employed. The importance of the 
time evident. If treat- 
ment is to be carried out, splenectomy must be per- 
formed before the disorder has proved too much of a 


element becomes successful 


drain on the blood-forming systems. And certainly in 
patients who cannot be adequately followed, once the 
diagnosis is established, this should mean early opera- 
tive treatment. 


In regard to the effect of hypersplenism on the bone 
marrow there is considerable disagreement. Wiseman, 
Doan and Wilson9 state that there is no abnormality 
in the bone marrow except that which may reflect 
rapid and excessive loss of blood. These writers further 
say that the megakaryocytes have never been numer- 
ically decreased or qualitatively altered in any of their 
cases of true thrombocytopoenic purpura. In a more 
recent study of the bone marrow in 3 cases of this 
disorder Valentine1© reports that marked depression 
of platelet-forming activity by 
was noted and that there was a moderate increase in 


the megakaryocytes 


the degenerative forms of these cells. Other writers, 
including Dameshek!1 and Limarzi and Schleicher,12 
have reported changes in the megakaryocytes which 
have disappeared following splenectomy. With this 
disagreement among those who have had considerable 
experience in the study and evaluation of bone mar- 
row preparations it is certain that one without that 
experience should venture no opinion. However, some 
of the clinical facts can be explained by the hypothe- 
sis that in early hypersplenism there may be thrombo- 
cytopoenia without bone marrow damage. This could 
bring about the syndrome of idiopathic purpura, as 
illustrated in the first two cases, and with the removal 
of the splenic factor by operation complete recovery 
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occurs. We may assume that in some cases, either 
through a greater degree of intensity or a longer dura- 
tion, hypersplenism will have a ‘fatigue effect’ on the 
megakaryocytes, resulting in a depression of the mar- 
row cells and further interference with platelet forma- 
effect, individual 
susceptibility, duration and intensity, might well ex- 


tion. Such an conditioned by 
plain the extreme variability not only in the clinical 
course of these patients but also in the interpretation 
of bone marrow findings. 
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Hyperparathyroidism 


REPORT OF A CASE 
W. C. Hersent, Jr., M. D. 
W. R. McLawuorn, Jr., M. D. 
P. J. Moore, Jr., M. D. 
Spartanburg, S. C. 


Hyperparathyroidism is usually caused by a tumor 
of the parathyroid gland, one or more glands being in- 
volved. It presents a rather characteristic syndrome, 
and it is remarkable that the history of this disease is 
of such short duration, because, although it was 
suspected previously, the first autopsy reports con- 
firming such a diagnosis were in 1884. Only after the 
parathyroid hormone was discovered in 1925 was a 
patient operated on and a tumor removed. (Mendl, 
1926). 1, 3, 4, 

Following this only 12 cases were described from 
1929 to 1942 at the Mayo Clinic. However, since 1942 
51 cases have been found at Mayo Clinic and the dis- 
ease is becoming more frequently recognized.2 

The activation of these tumors is based on some 
unknown cause. It has been proved rather con- 
clusively that sex, age, climate, and diet have no 
particular influence on the incidence. Renal insuf- 
ficiency may play some part in secondary hyperplasia 
of the glands due to phosphorus retention with cal- 
cium suppression, such as occurs in renal rickets. 
Diagnosis is not difficult if the following factors are 
kept in mind: (1) symptoms opposite those of tetany. 
i.e.: easy fatigueability, generalized muscle weakness, 
lack of coordination, bradycardia, constipation, (2) 
pain in the bones, (3) frequent pathological frac- 
tures, (4) in about 70% of cases urinary lithiasis 
with associated symptoms, and (5) cysts of the 
bone are not infrequent. 

The differential diagnosis includes the following: 
multiple myeloma, rickets, renal rickets, osteitis cy- 
stica, multiple carcinomatosis, Cushing’s basophilic 
adenoma, and high vitamin D intake over a long 
period of time. 

The preoperative diagnosis depends on the char- 
acteristic changes in the values for calcium and 
phosphorus, and radiological evidence. The final 
diagnosis rests upon exploration of the neck, and 
the pathologist’s confirmation of a parathyroid 
adenoma. 


REPORT OF A CASE 


Bruther M.: This 38 year old colored female was 
admitted with a diagnosis of osteoporosis of un- 
determined origin. For the past six years she had 
had increasing weakness and for the three months 
previous to admission she had noted that her front 
teeth were becoming progressively loose. She was 

From the Departments of Medicine and Surgery, 

Spartanburg General Hospital 


beginning to have vague pains in the flanks and 
lower chest and for several weeks before admission 
had been bedridden. During this time she passed 
three small urinary calculi, measuring 2 to 4 mm, 
which were soft and friable. Family history was 
non-contributory. 


PHYSICAL EXAMINATION 


T-100, P-90, R-20, BP-105/60. The head was 
remarkable in that the fronto-temporal regions could 
be depressed with the fingertips due to the softness 
of the skull, but would snap back when released. The 
teeth were in good condition but very soft and easily 
depressed, and the 6th and 7th ribs were apparently 
fractured in the left anterior axillary line. Exami- 
nation of the abdomen, pelvis, and extremities was 
essentially normal. The reflexes were all markedly 
hypo-active. 


LABORATORY FINDINGS 


Blood: RBC 3,500,000, WBC 8,700, Hbg. 70% 
Urine: Innumerable WBC, 2-plus Albumin. 
Kahn: Negative. 

NPN: 12.6 mgm. 

Creatinin: 2.1 mgm. 

Calcium: 12.3 mgm. 

Phosphorus: 27.5 mgm. 

Serum Acid Phosphatase: 3.05 mgm. 

Bence Jones Protein: Negative. 

P. S. P. test: 42% at the end of two hours. 


X-RAYS 


Skull: Showed marked decalcification. 

Chest: Marked decalcification with fracture of 
several ribs in the left anterior axillary line. 

I. V. Urogram: Marked calcification of the calices 
of the kidneys, with very slow kidney function. 


HOSPITAL COURSE 


Exploration of the neck revealed a tumor of the 
right lower parathyroid gland which measured 
2x 3x5 cm. and weighed 8.2 grams, and a smaller 
tumor of the left upper parathyroid which measured 
1 x 2 x 2 em., and weighed 0.5 gram. Pathological 
examination releaved these to be true adenomata of 
the parathyroid. Postoperatively, the patient was given 
parathyroid hormone and intravenous calcium. She 
was quite nervous for three or four days and the 
blood calcium level dropped to 6.4 mgm., but the 
patient did not go into tetany, and after this showed 
steady improvement. The teeth became firmer, pain 
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in the flanks and ribs disappeared, and X-rays of 
the skull one month postoperatively revealed con- 
siderable recalcification. However, the P. S. P. 
36%. 

Since her discharge from the hospital, the patient 


was 


has refused to return to any of the follow-up clinics, 
(<3. WU... 
good,” 


Surgery, Medicine), because she “feels so 


SUMMARY 


A case of hyperparathyroidism due to two distinct 
parathyroid adenomas is presented. The diagnosis is 


Modern Psychiatry 


M. 


LEONARD 


Modern psychiatry offers many useful concepts for 
the general practitioner. A grasp of these concepts 
are of invaluable assistance to him as an aid in 
diagnosis and therapeutics. It is possible for the 
practitioner to offer increased aid for the neurotic 
component of almost any physical complaint. Even 
more, the practitioner can help himself and get an 
understanding of what comprehensive medicine may 
mean. Any physician may discover neurotic aspects 
of his own personality that he had not suspected 
existed. This cannot be learned by ordinary study 
but only by specific efforts in this direction, involv- 


ing the development of increased awareness in in- 
terpersonal relations. Only in this 


individual 


manner can 
and 
through self understanding. However, there are limits 


any 


achieve _ self-reliance self-respect 
to what any individual can achieve through his own 
efforts, because no one can adequately be objective 
enough about himself. Physicians are needed with 
increased psychiatric understanding, not only be- 
cause of the increased demand for psychiatric serv- 


ices but as leaders in modern medicine. 


Increased awareness of what goes on in_ inter- 
personal relations gives the physician a new feeling 
of the dynamic qualities and the human values of 
the doctor-patient relationship. He is introduced to 
broader patterns of human motivation and to the 
more general causes of emotional disturbances, and 
other illnesses. He can learn the more easily under- 
standable methods of psychotherapy in order that he 
can treat a share of such illnesses as well as learn 
to recognize the more malignant forms of psycho- 
pathology in order to refer them for more com- 


prehensive psychotherapy. 


Any individual who consults a physician for any 
complaint manifests some degree of insecurity. It 
is of the utmost importance that the physician take 
adequate cognizance of this factor in the present- 
ing complaints. Too often all too much emphasis 
is placed on the physical symptoms. The patient 
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discussed and exploration of the parathyroid region 


is advocated in all cases of 


thyroidism. 


suspected hyperpara- 
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attitudes in 
addition to the physical symptoms. It is these atti- 
tudes or symptoms that are the sub‘ect of this dis- 


cussion. The nervous symptoms should not be con- 


however presents mental symptoms or 


sidered as just “neurotic” but considered an integral 
part of the total problem with all that the concept 
implies. 


Attitudes at any given moment are the result of 
life experiences up to that moment. These attitudes 
are therefore acquired and not inherited as are in- 
telligence and physical characteristics and therefore 
be efforts to 
change physical symptoms through direct or indi- 
rect intervention on the part of the physician. It is 
quite probable that all of us are born potentially 
compassionate degree, but 
later experiences that lead to undue frustration may 
alter these tendencies. When the physical needs of 


Py at ) Ce hd . . 
can modified. This is analagous to 


and creative to some 


the infant are met, the body develops properly. In 
a similar the mental or emotional 
needs of the infant are met, the attitudes develop 
properly. The most 


manner when 


basic need is for security or 
freedom from fezr and worry. Such security is de- 
rived the significant person in the in- 
fant’s environment, usually the mother, through per- 


ception of attitude. Such sensitivity to the attitudes 


from most 


of others is always present to some degree through- 
out life. We are all influenced by public opinion or 
group pressure, which is perception of attitude mul- 
tiplied many times. 


The degree of security which the individual ac- 
quires determines the degree of emotional maturity 
that he can achieve through experiences that make 
for emotional maturity. Emotional maturity or self- 
reliance can not come chronologically as does physi- 
cal maturity. Ease in living is achieved to the de- 
gree that the individual be at inter- 
personal relations. Such ease can be achieved to 


can ease in 


the degree that he can increase awareness of what 
goes on in himself in interpersonal experiences. It 
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is only by practicing such awareness that he can 
achieve emotional maturity which involves  self-re- 
liance, self-respect with the ability to accept respon- 
sibility through awareness of motivation. 

meaning inverbal com- 
munication. Only by practice can we develop aware- 


All of us are aware of 


ness of a more insidious form of communication 
especially active from earliest infancy, communica- 
tion through perception of attitude. An individual 
can be anxious or bothered to the degree that it 
can be perceived by someone else and not even be 
aware of it himself. We can have feelings about 
what we hear from a patient. We can reveal these 
feelings to the patient without realizing our own 
feelings. This part of us is actually a stranger to us. 
It can only be discovered by increasing personal 
awareness and with the help of others. This is the 
nature of psychotherapy. As we become better ac- 
quainted with our unsuspected reactions to others 
we eventually may discover that they are actually 
a reflection of our atttitudes toward ourselves. 


When an individual is questioned as to the reason 
for a thought or an act, he may really justify the 
process rather than really explain it. This leads to 
self-deception through which we call 
rationalizing. This is self evident in a more blatant 
very de- 


justification 


form but may be so insidiuos as to be 


ceptive to the individual and to others. 


When we are confronted with a decision it may 
be difficult to take a categorical attitude. On further 
analysis the choice of decision may be what we 
want to do or what we ought to do. When we don’t 
do what we ought to do, we may experience feel- 
ings of guilt or a troubled conscience. What we 
ought to do is really foreign to us but has become 
a part of us through some frustrating experience in 
the past. 


Usually we are prone to attempt to achieve self 


assurance through some form of successful ac- 


complishment. There is however no end to this for 
each accomplishment is a bridge to a need for 
further accomplishment. In other words, if we are 
led to a need for accomplishment through self doubt, 
through 


earlier, self 


we are actually perpetuating the doubt 


further accomplishment. As _ indicated 


assurance is only possible through self understanding. 


The individual reflects toward others those atti- 
tudes which he really has toward himself. When he 
has not achieved adequate self respect, he cannot 
adequately respect others. This may result in feel- 
ings of guilt or a troubled conscience and lead to 
an undue need for the respect of others. Any frus- 
tration in this dependence on others leads to some 
form of hostility as, e. g., “I need you, you don't 
satisfy my need, therefore I hate you.” Such con- 
flicts make for tension, both local and general and 


are the basic cause of even physical symptoms. We 
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have all had the experience that tension is more 
exhausting than exertion. 


interest in so-called 


“psychosomatic medicine” although it is implied that 


There has been increasing 
physical symptoms have an emotional basis but may 
erroneously lead to differentiating between mind and 
body. We all know how rage leads to changes in 
appearance, pulse and blood pressure and fear to 
almost opposite symptoms. Psychosomatic medicine 
does imply that because the individual cannot ade- 
quately adapt to his environment, he develops phy- 
sical symptoms. 


In pediatrics, feeding, excretory problems and al- 
lergies are common examples of psychosomatic com- 
plaints. Children learn by imitation and _identifica- 
tion of significant people in their environment. The 
former is conscious and the latter unconscious. IIl- 
ness in children as in adults is accompanied by 
anxiety. This is further complicated by anxiety in 
the parents. Undue oversolicitude is usually indi- 
cative of unrecognized latent hostility. The parent 
has a latent tendency to reject the child and keeps 
this from becoming conscious by undue concern for 
the child. It is surprising how quickly children can 
respond to some change of attitude in the parent. 
Children all have natural tendencies that may come 
into conflict with cultural patterns of the parent. 
This may give rise to punishment that is mistaken 
for discipline. Discipline is learning with satisfaction 
and is preferable to punishment. On the other hand, 
lack of discipline leads to undue aggressiveness on 
the part of the child which in turn leads to anxiety 
in the child. Life at its best is extremely frustrating 
to the child. It therefore behooves the parents to set 
the examples they expect their children to follow. 
Consistency is the desired virtue in this respect and 
a moral attitude is never in order. Nothing is right 
or wrong in itself but only because it may lead to 
undesirable results. Practical suggestions are to al- 
ways have the parent present when a child is under- 
going and 
hardly bears mentioning that the child should be 


anaesthesia when the child recovers. It 
prepared for any unpleasant experience and never 
seduced to them. The rapid healing and recovery 
of children make for even more satisfaction when 
there is a personal as well as a professional interest 


in the patient by the physician. 


Surgery and medicine offer many opportunities for 


psychosomatic understanding. For example, peptic 


ulcer is called “sergeant’s disease,” in the English 
army. For some reason gastro-intestinal complaints 
have been much more frequent in the recent con- 
flict with the 


syndromes in the first world war. 


compared hysterias and exhaustion 
Recognition of 
the effect of attitudes on the presenting symptoms 
calls for caution in the use of medication. Attitudes 
cannot. be significantly influenced by medication or 
Such 


cated when it is recognized only as a means to an 


physiotherapy. symptomatic therapy is indi- 


end. An example is the use of sedative to relieve 
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secondary anxiety arising from the symptoms. Ten- 
sions may be general or localized as, myositis, rheu- 
When the 
factors are recognized as psychogenic, comprehensive 
the 
general practitioner is indicated. The gratitude of 
the patient is adequate compensation for referring the 


matism, gastritis or colitis. etiological 


psychotherapy, usually beyond the ability of 


case. Essential hypertension involves emotional dif- 
ficulties in living and may significantly contribute to 
early arteriosclerosis. Allergies in adults as in children 
have emotional components that predispose to as 
well as result from the symptomatology. 


Sex problems are often recognized after marriage 
and may include promiscuity, impotence or frigidity 
and perversions. Sexual behavior is symptomatic 
rather than causal. The attitudes behind the symp- 
toms are always basic in consideration for treat- 
ment attitudes other 
problems in living. When the marriage partners get 


along out of bed they will always get along in bed 


and are an index of toward 


but the reverse never holds true for very long. Worry 
about masturbation is the only undesirable conse- 
of the 
examples of emotional immaturity manifesting itself” 


quence act. Perversions are only extreme 
in the sexual sphere. Sexual maturity can only be 


achieved along with emotional maturity. It is a 
common experience to have menstrual disorders as 
well as even sterility improve coincidental to psy- 


chotherapy for other reasons. 


Finally in the field of geniatrics psychosomatic 
understanding is especially helpful. As the individual 
reaches senility difficulty is experienced in utilizing 
usual Often the 
reaches old age before he discovers loneliness result- 
ing from lack of ability for intimacy, a cardinal 
symptom in all neurotic difficulties. In a general way 
people are most fearful of death when they have 
not yet learned to live. Although the aged are less 
flexible they are usually not inflexible. 


mechanisms of escape. individual 


In conclusion it has been presented that  indi- 
viduals may experience general or local tension, 
arising from emotional conflicts that are engendered 


by difficulties arising from interpersonal and 
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their environ- 


to physical symp- 


eventually intrapersonal relations in 
ment. These tensions can give rise 
toms and even pathologic changes in tissues. Under- 
standing the influence of emotional attitudes is neces- 
sary to understand the problem and explain it to the 
patient. It isn’t enough to tell the patient his symp- 
toms are mental in origin as this may convey the 
idea he is only imagining his symptoms that are 
so real to him, and may evoke anger or discourage- 
ment. The patient should always be given ample 
opportunity to talk freely. This alone often enables 
him to recognize his irrationality and thus see things 
differently, the important step in psychotherapy. On 
the other hand, all the factors contributing to the 
He 


will also eventually reveal to the physician those 


problem will combine to resist any change. 


attitudes that bring him into conflict with others. 
As the patient achieves some degree of emotional 
rather than intellectual insight, it often leads to 
emotional displays that precede the real changes in 
attitude. Reading literature is of very limited value 


as no one can be adequately objective about himself. 


The difference between sanity and insanity is only 
a matter of degree as is true of somatic health and 
disease. Too often psychiatric consultation is delayed 
when suspected until medication or even operative 
procedures ahev been unsuccessful. The limited scope 
of medication to treat symptoms rather than change 
attitudes should be explained to the patient to avoid 
fixating the mind on the symptoms. This encourages 
the look the the 
symptoms. The patient should, if possible, be spared 


patient to for attitudes behind 
non-medical advice. This only encourages further de- 
pendency on the physician and only perpetuates the 
basic prbolmes. In his discussion with the patient, 
the physician should maintain the role of objective 
factual observor and never the role of critic. Con- 
sultation of the practitioner with a psychiatrist may 
the treat 
the patient with the occasional help from the psy- 
chiatrist. The greatest physician 
who is thus oriented is the continued achievement 
of self 
had been only potential satisfactions in living. 


often enable practitioner to continue to 


satisfaction to a 


understanding toward approximating what 
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The General Practitioner In Rural Practice 


A. W. Browninc, M.D., Evtorer, S. C. 


We have numerous problems affecting. medical 
care in the United States, but none is so serious as 
the situation involving the suppy of physicians for 
rural practice. 

There is a great tendency to believe that because 
there is a scarcity of physicians in certain rural areas, 
more physicians should be graduated from medical 
schools to take care of this deficiency. If we know 
nothing else about maldistribution, we at least know 
that the problem will not be solved simply by train- 
ing more doctors, which is needed, but surveys of 
states which have intensified their medical training 
programs show that medical school graduates still 
fiock to urban areas. 

One of the principal reasons for the shortage of 
physicians in rural areas is that it is difficult for 
doctors to practice modern medicine in country dis- 
tricts, as they would like to because of the lack of 
facilities. On the other hand, there is ample evi- 
dence that a great many more doctors would go into 
rural practice if they had the hospital facilities, the 
money, and other opportunities that the rural com- 
munities do not at the present time afford. In fact, 
people seem to feel that doctors practicing in small 
town-rural areas are not entitled to like fees for their 
work as city physicians for the same kind of work. 

The general reluctance to enter rural practice is re- 
flected in the programs of the medical schools them- 
selves. The relatively higher monetary reward of 
medical and scientific research and specialization is 
siphoning off potential general practitioners from the 
rural areas. 

There is no single solution to the problem. There 
must be a multiple approach. 

First, we need a coordinated program for the de- 
velopment of rural health facilities which will make 
it possible for physicians to give modern and com- 
plete rural This 
community and state planning, and in many, if not 
all areas, 


medical service in areas. means 
it means a measure of Federal or State 
assistance for cheap ward beds, free if necessary, 
which we should favor—somewhat in line with the 
Hill-Burton Bill. The medical isolation of physicians 
should be overcome; much can be done in this re- 
gard also through an integrated, well-equipped medi- 
cal clinic building provided through taxation if neces- 
sary and let the profession run the same. 

Second, we need to change some of our traditions 
and “folkways” in rural areas—we need to change 
the kind of attitude, for example, which causes rural 
people to go to distant cities to visit urban doctors 
or quacks in the daytime, using their local physicians 





(Presented at the section on The General Practitioner 
in Rural Practice at the Rural Health Conference in 
Chicago, Feb., 1949.) 


for night and emergency work. As a result, much of 
the present reluctance on the part of physicians to 
engage in rural practice stems from the fact that they 
do not receive adequate cooperation and support 
from the rural people. In this connection, I wish to 
quote what the President of The American Medical 
Association said at our First Rural Health Meeting 
here. 

He said, “One of the causes of our problem is 
illustrated by a story I heard from a reliable source 
some time ago. It is about a country doctor who 
was located at a country crossroads in one of the 
states in the Middle West. He was happy there and 
busy, but the roads over which he traveled on horse- 
back or by buggy became paved roads. The farmers 
bought cars and so did he. In a short while he was 
not busy. He discovered that his patients were going 
to a large town some miles away for their medical 
care. 

He then posted a notice on his office door that 
he was going to that town. The people in the com- 
munity made a loud protest. His reply to their pro- 
test was that many of them were going to this town 
for medical care, roads had been im- 
proved, and that they were calling him only at 
night or in emergencies. This fact they could not 
deny. He had no further trouble. ” 

This, the members of farm and other organiza- 
tions present should go home and tell their people. 


since the 


Third, we must make a new approach through 
the medical schools. 
from rural communities and partially or 
wholly subsidized, as South Carolina and some other 
states are doing, under the condition that they en- 
gage in practice in rural communities. Another de- 
vice could be that one year of instruction in rural 


Students might be carefully 
selected 


practice be required of medical school graduates as 
a substitute for the present one year period of hos- 
pital work. After having done this, many would likely 
remain in these small town and rural areas. 


Fourth, there should be an attempt on the part 
of both the medical and the communities 
concerned to keep in constant touch with prospective 
practitioners during and after their school years for 
the purpose of attracting physicians to communities 
where they are needed. This follow-up and “court- 
ship” technique has been effective in Tennessee. 


school 


Finally, local community income guarantees may 
be necessary in certain areas. If you want a preacher, 
you go out and seek one and show him every en- 
couragement. Do the same with your doctors. 

There are other factors of importance, but if ef- 
forts could be directed along these channels, a real 
start toward the solution of the problem of maldis- 
tribution of physicians might be achieved. 
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BENJAMIN O. WHITTEN 


Among the unsung heroes of South Carolina medi- 
the name of Dr. Whitten 
stand high. As Superintendent of the State Training 
School at Clinton he has rendered the state a truly 
noble service. Quietly and patiently he has, against 
terrific odds, ministered to the unfortunate children 


cine, Benjamin O. will 


of the state. The facilities of the institution are com- 
pletely inadequate to care for the large number of 
children entrusted to its care. There are not nearly 
enough trained workers to furnish the special care 
and instruction which the children need. And yet the 
School continues to function in a which 
reflects credit to the state. We know of no _ task 
which would be more discouraging or would lend 


manner 


itself more to a spirit of giving up than that of car- 
ing for a group of children who, in so many instances, 
are mentally retarded or mentally deficient. No one 
could have blamed Dr. Whitten for having quit his 
job many years ago. That he has continued at the 
head of the institution through the years, doing what 
he could with the means at hand, is evidence of the 
stuff out of which this man is made. He is a man of 
whom his colleagues can truly say—he is a _ real 
physician. 


NATIONAL PHYSICIANS COMMITTEE 


After ten years of strenuous activity, the National 
Physicians Committee has felt that its aims have 
self- 
liquidation. Here is the official statement issued by 
its chairman, Dr. E. H. Cary, on April 14, 1949. 


been accomplished and has announced _ its 


“Ten years ago, a group of officers and fellows of 
the American Medical Association realized that the 
American Medical Association was not as active in 
certain functions as was deemed necessary, some of 
which seemed at that time inappropriate for the 
American Medical Association to perform. As a result, 
the National Physicians Committee for the Extension 
of Medical Service and has worked 
during these intervening years within the policies 
established by the House of Delegates of the Ameri- 
can Medical Association. 


was created 


“Several times during those years, the House of 
Delegates has expressed confidence in the work of 
this organization. 

Committee of House of 


“Two ago, a the 


Delegates reported that “the American Medical As- 


years 


sociation should and must do its own public rela- 
tions work.” 


“In December, 1948, the House of Delegates took 


action to create a to carry on public 


activities 


new agency 


relations and to further the extension of 
medical care. This new agency has been created and 
is functioning. The program as planned and nov 
being carried on by the American Medical Associa- 
tion represents the fulfillment of the objectives for 
which the National Physicians Committee was created 
and toward which it has been working. 

“Its aims having been accomplished, the Board 
of Trustees of the National Physicians. Commitice 
met in Chicago on April 10, 1949 and voted (1) to 


approve the action of its Management Committee in 


authorizing cessation of all activities as of April 
1, 1949 and (2) to liquidate the affairs of the 
National Physicians Committee in an orderly man- 
ner. 


“It planned further to hold its next meeting in 
Atlantic City in June, 1949 and at that time to con- 
sider further action looking toward dissolution of the 
organization. 
the National 
Physicians Committee has brought about the forma- 


“During its ten years of activity, 
tion of forty-seven state committees of physicians and 
forty-six state committees of dentists, in addition to 
other local organizations, that have functioned vigor- 
ously and well. The Board of Trustees now suggests 
to the physicians making up the personnel of these 
state committees that they offer their services to the 
new American Medical Association agency.” 


SCHOOL HEALTH SURVEY 


The . secretary of each local medical society will 
soon receive in the mail a questionnaire on school 
health community. The American 
Medical Association in cooperation with the U. S. 


services in his 
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office of Education is making a study of school 
health services through its Bureau of Health Educa- 
tion. The survey is a preliminary step in efforts de- 
signed to bring about improvement of school health 
programs within the framework of the private prac- 
tice of medicine. For this reason, it is most important 
that each local medical society complete and return 
the questionnaire. 


The U. S. Office of Education in Washington will 
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concurrently query the schools. Two different ques- 
tionaires which supplement and reinforce each other 
and contain no duplicate questions are being used. 
The information requested is needed to determine 
present strengths and weaknesses in school health 
services, to indicate needs, and to point up action 
for the future. The questionnaire has been tested 
prior to printing and all unnecessary questions eli- 
minated. 





THE TEN POINT PROGRAM 


M. L. MEADORS, DIRECTOR OF PUBLIC RELATIONS AND COUNSEL 





PRESIDENT RENEWS CALL FOR 
COMPULSORY BILL 

The President of the United States on April 22nd 
called upon Congress again for the immediate en- 
actment of a 10-year health program. Such a program 
was proposed in a lengthy report presented to the 
President last September by Federal Security Ad- 
ministrator, Oscar Ewing. . 

The principal feature of the program, of course, 
and that upon which Mr. Truman laid the greatest 
emphasis in his three thousand word message, is 
this 
necessary to end “unnecessary human suffering.” 


compulsory sickness insurance. He said was 

Officials were quoted as estimating that such a 
plan might cost as much as $6,000,000,000 per year. 
It was made clear that the revenue to pay the cost 
would be lifted from the paychecks of workers, sup- 
plemented by payroll taxes against the employers. 

Pointing to the spread of voluntary health insurance 
plans throughout the country, the President reasoned 
that this was proof of the understanding by the people 
of the advantages of health insurance and of their 
desire for its extension, but he brushed aside the 
voluntary plans with the statement that unfortunately 
they have “proved inadequate to meet the need.” He 
ignored the rapid and widespread growth in the 
number and efficacy of the plans within the past 
very few years since the principle of voluntary non- 
profit insurance has been introduced. Nearly one-third 
the entire population, or 52,000,000 insured indi- 
viduals under voluntary contracts is quite a substantial 
number despite the fact that the President appears to 
regard it as negligible. 

The President, of course, is entitled to his view. 
He represents a political trend about which he has 
been perfectly frank and for this he should be given 
credit. The compulsory sickness insurance program 
was one of the important planks in the platform on 
which he was re-elected. We believe that at heart 
he is sincerely interested in the lot of the common 
man, the people on the lower economic level. Such 
a feeling is bound to color his thinking and would be 
sufficient reason to the President to fight for his 
program with all the determination of which he is 
capable. 


But the part of his statement which appears to us 
inexcusable and as branding the entire effort with 
the mark of political opportunism, is the representa- 
tion that the national cost of medical care and health 
services might be reduced by such a national pro- 
gram administered by the Federal Government. 

THE HILL BILL FOR VOLUNTARY 
HEALTH INSURANCE 

The Bill introduced in the Senate of the United 
States on March 30, 1949, by Senator Lister Hill of 
Alabama, (S. 1456), represents a far more reasonable 
approach to the effort at solution of the health prob- 
lem than any of the Administration proposals. In 
fact, it appears to this observer, at first blush, to offer 
substantially, a very satisfactory plan of Federal aid 
for medical care and health services. 

Co-authors of the Bill with Mr. Hill are Senators 
O’Conor, Withers, Aiken, and Morse. The Bill was 
referred to the Committee on Labor and Public Wel- 
fare. Senator Hill, it will be recalled, was co-author 
of the Hill-Burton Bill which Public Law 
No. 715, providing for the national program of con- 
struction of hospitals and medical centers, following 


became 


a survey of the existing facilities of this type, like- 
wise financed by Federal aid. 

S. 1456 would be referred to as the “Voluntary 
Health Insurance Act,” and is obviously designed by 
its authors as a direct answer to the proposals for 
compulsory insurance by 
Truman, Ewing, et al. It proposes to amend the 
Public Health Act by the addition of a new title: 
“Title VII—Hospital and Medical Care. 

Passing over the general statement of purpose of 
the Bill and the definitions, the measure would pro- 
vide for a system of hospital and medical care under 
State plans. Sums made available through Federal 
appropriations, authorized under the Bill, would be 
used in making payments to States submitting and 
having approved by the Surgeon General of the 
Public Health Service, plans for carrying out the 
purpose of the measure. 

General Regulations 

The State plans would be required to meet uni- 

form regulations prescribed by the Surgeon General, 


Messrs. Wagner, Murray, 
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“T. 
he treatment of the constipation in 
TREATMENT mucous colic does not differ from the treat- 


ment of uncomplicated constipation. It is, 
OF CONSTIPATION as always, of great importance to avoid irri- 
tating aperients,.... The stools should be 
IN rendered soft and more bulky and therefore 
mucous more easy to expel with . . . and unirritating 

vegetable mucilages.” 


~ s 
a =, —Hurst, A., in Portis, S. A.: Diseases of the Digestive System, 
‘ 


ed. 2, Philadelphia, Lea & Febiger, 1944, p. 692. 





By providing soft, demulcent, water-retain- 
ing, mucilloid bulk, Metamucil—the 
“smoothage” treatment of constipation— 
promotes a return to normal elimination. 


_ Vl lh; | \ Vl l ( ‘1 , is the highly refined mucilloid 
“cum of Plantago ovata (50%), a seed of the 
psyllium group, combined with dextrose 
(50%), as a dispersing agent. 


. ’ > . 
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with respect to: 
(a) Eligibility of persons. 
(b) Types of hospital and medical care provided. 
(c) Standards for participation of voluntary pre- 
payment plans, non-profit and otherwise. 
(d) 


ment plans. 


Method of enrollment in voluntary prepay- 


(e) Methods of administration. 
Federal Financing 

As in the case of the Hospital Construction Act, 
Federal aid under the measure would be only partial, 
and funds provided from that source would have 
to be matched by the States on a proportional basis, 
specifically outlined in the Bill. The percentag> of 
Federal aid in each State would be based upon the 
relationship of that State’s per capita income to the 
per capita income of the continental United States 
(excluding Alaska ). 
Federal aid exceed 75 percent, or be less than 33-1 /3 
percent of the total cost. 


In no case, however, could the 


The Federal percentages would be promulgated 
every other year by the Surgeon General, on the 
basis of the records as to the per capita incomes 


. ° . 
for the three most recent consecutive years. 


Administration 

While administration of a plan in each State would 
be carried out by the agency created or designated 
within the State for that purpose, general uniformity 
would be provided through administrative regulations 
made by the Surgeon General, with the approval of 
the Federal Security Administrator. 

The Surgeon General would be directed to “con- 
sult with” a Federal Hospital and Medical Care 
Council, to be created under the Bill, consisting of 
the Surgeon General and ten members appointed 
by the Federal Security Administrator. Two of the 
ten would be doctors of medicine, and two would be 
hospital administrators “outstanding” in their _ re- 
spective fields. Two members would be persons ex- 
perienced in the adminstration of voluntary prepay- 
ment plans for hospital and medical care, and the 
other four would be appointed to represent consumers 
of hospital and medical care. Members of the Council 
would be appointed for five years with the terms 
of office staggered. While the Council would clearly 
serve in an advisory capacity only, it would have the 
right to appoint special advisory and technical com- 
mittees, and to meet upon request of any four or 
more of its members. Otherwise, meetings of the 
Council would be on the call of the Surgeon General, 
but not less than once a year. 

State Plan 

The basis of operation of the State plans would be 
through the medium of voluntary prepayment hos- 
pital and medical care plans. Provision would be 
made for certification by an appropriate State agency 
of all persons who are unable to pay all or any part 
of the subscription charge of a prepayment plan; for 
the issuance, from time to time, of service cards to 
the individuals and their dependents so certified, 
and for the furnishing of hospital and medical care 
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to persons holding such service cards. 

The State plan would provide for the making of 
satisfactory contracts or arrangements between hos- 
pitals and nonprofit prepayment plans (as Blue Cross 
now operates) for the acceptance by the plan of 
liability for payment for all essential services follow- 
ing the admission of a member of the plan, and would 
require that payment for hospital and medical care 
under such arrangements should be on a basis mutual- 
ly agreeable to participating doctors and_ hospitals, 
and the State agency. The State agency would repay 
to the plan the full amount of its payments for hos- 
pital and medical care, plus reasonable administrative 
expenses to be agreed upon. 

The plan would also provide methods, and _pre- 
sumably standards, for determining eligibility of per- 
sons to receive service cards, and for cbtaining partial 
reimbursement 


therefor, financial 


ability of the individual to pay subscription charges. 


according to the 


Any person drawing unemployment compensation 
and enrolled in a participating voluntary prepayment 
plan, would have his subscription charges for the 
period during which he receives unemployment com- 
pensation paid out of funds available for hospital and 
medical care, such payments to be made directly to 
to the plan. 

Provision would be required for pay-roll deduction 
of subscription charges in voluntary plans for the em- 
ployees of the State, or political subdivision, upon 
request of the employees. 

The State plan would also be required to provide 
for surveys with respect to the following: the exist- 
ing enrollment in voluntary prepayment plans, and 
development of a plan for stimulating and encourag- 
ing such enrollment, with emphasis on employer 
participation, and enrollment of persons in rural areas; 
existing diagnostic facilities, and necessary additions 
to such services to make them available to all persons; 
existing facilities, services and financing for the care 
of mental, tuberculous, and other patients hospitalized 
for long periods of time. 

Provisions would also be made for a survey of areas 
in the State unable to attract practicing physicians, 
and the State plan should recommend methods for 
encouraging physicians to practice medicine in such 
areas. 

Safeguards for restricting the use or disclouse of 
information concerning recipients of aid under the 
plan, would be required, and determination of eligi- 
bility would be made, where possible, in advance 
of the need for hospital and medical care, in order 
to avoid the much maligned “means test.” 

The foregoing are the highlights of the Bill, some 
aspects of which are confusing and need clarification. 
Provision is made, of course, for periodic reports by 
the State agency to the Federal authorities, as to the 
manner in which the regulations are being complied 
with; for the establishment in each State of a Hospital 
and Medical Care Authority, and for meeting stand- 
ards with respect to personnel, and otherwise, as 
prescribed by the Surgeon General. Most of these 
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provisions, however, are of course essential for the 
operation of any system financed, in whole or in 
part, by the Federal Government on a nation-wide 
basis. In the main, and as Congressional Bills go— 
certainly, as compared with provisions for compulsory 
health insurance—the measure is much more simple 
and direct. It is designed to furnish Federal funds to 
assist the States in meeting the medical and hos- 
pital requirements of their citizens, and to do so 
through established media, and according to prin- 
ciples already recognized, accepted, and long since 
in operation in the United States. 

More careful study may disclose serious defects, 
but at this point, we believe the Bill is worthy of 
serious and generally favorable consideration. 


HIGH TAXES LOWERING LIVING 
STANDARDS 


Dr. R. B. Robins of Camden, Arkansas, a member 
of the House of Delegates of the American Medical 
Association, and Democratic National Committeeman 
for the State of Arkansas, recently took the task of 
Chairman of his political party, in a sharply worded 
telegram, concerning the proposals for Compulsory 
Sickness Insurance. 

Senator McGrath, who led the Democrats in the 
successful drive to reelect President Truman last fall, 
had, in his official capacity as Chairman of the Demo- 
cratic National Committee, called on the Democratic 
leaders throughout the country to support the pro- 
posals. Dr. Robins objected in no uncertain terms 
to what he regarded as the misuse of the Senator's 
official position within the Party to try to influence 
support for a program on which opinion is sharply 
divided. 

Dr. Robins made the interesting charge that “The 
Federal Government, by extravagant tax demands 
which constitute a dangerous drain on family income, 
is forcing lower living standards on millions of the 
American people, and is taking away earnings which 
they badly need for adequate diet, clothing and 
shelter. ” 

“That’s the most serious health and economic prob- 
lem which confronts this country,” said Dr. Robins, 
“and it’s about time we got it out in the open and 
talked about it. The compulsory health insurance 
program is a pitiful political attempt to treat symp- 
toms, instead of getting at causes.” 

Dr. Robins declared: “The real problem in most 
American homes is the tax bill, not the medical 
bill. In most income classes, according to the findings 
of the Brookings Institution, the cost of medical care 
represents about 4 or 4.5 per cent of the family in- 
come. But the tax bill is draining away from 20 to 30 
per cent of earnings, even in the low and middle in- 
come groups. It’s a_ little hypocritical, under the 
circumstances, for Federal Security Administrator 
Oscar Ewing to be beating the drums for compulsory 
health insurance as a cure for the people’s ills. If 
he wants to make a real contribution toward improv- 
ing the public health in America, he should do some- 
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thing about cutting costs in his own towering 
bureaucracy and in the other departments in Wash- 
ington which are literal'y taking food out of the 
mouths of the people. In lower income groups, mal- 
nutritin is at the bottom of much of the disease in 
America and Oscar Ewing should know it.” 

“The real reason for the high-pressure drive for 
compulsory health insurance,” said Dr. Robins, “is 
that the supporters of political medicine see the op- 
portunity for establishing a medical bureaucracy slip- 
ping through their hands. More than 52 million people 
in this country already have provided themselves 
with voluntary health insurance to cushion the eco- 
nomic shock of illness. That's a splendid start toward 
meeting the problem and our campaign will be de- 
signed to make all the people of the country health 
insurance conscious—and let them know that the finest 
kind of medical care can be bought on a pre-paid 
basis, without government interference or political 
meddling. 

“The voluntary health insurance systems, during 
the past ten years, have had a phenomenal growth— 
and the real demand is for voluntary health insurance, 
not compulsory. Mr. Ewing undoubtedly knows that, 
and within the next two or three years, if govern- 
ment stays out of the business, the problem will have 
been largely resolved. That may explain the great 
haste in Washington to jam through a compulsory 
health insurance program at this session of Congress. 
The socializers see their opportunity rapidly disap- 
pearing.” 


POLITICS AND MEDICINE* 


*Reprinted from Editorial section of the Journal of 
the Michigan Medical Society, February, 1949. 
Careful reading of Federal Security Administrator 
Oscar R. Ewing's report, shows how utterly incon- 
sistent are his arguments. In the first two sections of 
the book he tells how completely inadequate is the 
present medical care of the American people. He 
admits their health is the best in the world, but 
claims that we know things about medicine, in- 
fectious diseases, cancer and hospital care that would 
eliminate a tremendous amount of sickness; would 
save an estimated $27 billion a year in loss of in- 
come, and 325,000 deaths which could be prevented. 
He says the average income of 50 per cent of the 
American people is under $3,000 a year, but in 
figuring the loss to the nation of labor-years due to 
sickness, he uses the earning capacity of $3,800 per 
year. He says the expense of caring for sickness is 
an extra and unbearable load for these people, but the 
whole country could carry it if distributed among 
the whole people in proportion to their ability to pay. 
Yet he proposes to assess the tax or the premium 
on only the first $4,800 of income. That does not 
distribute the burden equally, or according to the 
ability to pay, but establishes an income tax for the 
lower income group. He criticizes the voluntary plans 
for not covering the indigent and those of extremely 
low income who cannot afford to pay a premium of 
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$48.00 a year for a family. But in his proposal he 
leaves this same group uncovered unless local relief 
or welfare organizations, governmental or voluntary, 
will pay the premiums which they could do more 
easily with our present voluntary non-profit plan. 

He pictures the health condition with unlimited 
care, hospital, medical, dental and others, for whom- 
ever wishes to seek that care. But he says the medical 
profession at present is woefully undermanned to 
take care of the present load. He plans a three-year 
adjustment period after this new law is enacted and 
before it comes into effect, during which time hos- 
pital facilities, medical, dental, nursing and other 
personnel, will be provided. He admits the medical 
schools cannot carry a much bigger load than they 
do carry. He admits the establishment of new schools 
would be a difficult and slow process because of 
building problems and inadequate teaching personnel, 
yet he proposes to do this job. He claims we are short 
900,000 hospital beds and that we now have about 
900,000 effective hospital beds. He proposes new 
hospitals, new “health clinics” in every community 
as low as 500 persons. 

Mr. Ewing quotes the old statement that 40 per 
cent of the counties have no hospitals, and says that, 
ideally, nobody should be more than one hour away 
from a good hospital. There was a survey some years 
ago with a published map and a 30-mile circle drawn 
around every general hospital in the United States. 
There were a few spots other than in remote mountain 
districts which were not included in some of these 
circles. We believe a careful study would show that 
the number of people in the United States more than 
one hour away from a hospital is negligible. Mr. 
Ewing paints a glowing picture of the ideal which 
we should have, based upon all the knowledge we 
do have, and blames our present system of health 
care, including the voluntary plans, for not attaining 
that 100 per cent ideal. He admits that under his 
plan this ideal could not be reached for approximately 
forty years because it will take that long to reach the 
goal which he has set up, unless he can work wonders 
in creating hospital facilities, medical training facili- 
ties, and personnel. The same applies to dental and 
nursing fields. Mr. Ewing is a shrewd advocate of an 
ideal state, gives only begrudging credit for what has 
been done and at the same time points out the in- 
adequacies. He claims his proposed plan will meet 
all these objections, but in the same paragraph ad- 
mits that there must be some curtailment. 
REPORT OF THE COUNCIL ON MEDICAL 
SERVICE OF THE AMERICAN MEDICAL 

ASSOCIATION APRIL 15, 1949 
Prepayment Medical Care 

The rapid and orderly growth of voluntary pre- 
payment medical and hospital care plans has been 
one of the striking and stimulating economic de- 
velopments supported by American medicine during 
the past fifteen years. The initiating and propelling 
force of these plans was the medical profession acting 


May, 1949 


through its local and state societies and later its na- 
tional organization. This movement has attained na- 
tional proportions, At the present time over 30,000,000 
people are covered by Blue Cross type hospital 
insurance and over 10,000,000 by Blue Shield type 
medical care insurance. This stimulus and the ac- 
cumulated experience gained by these organizations 
have prompted many private insurance companies to 
enter this field, and they are making substantial 
contributions toward the accomplishment of our ulti- 
mate objective, namely—voluntary health insurance 
at a nominal cost for all the people in the United 
States. The total number of persons covered by all 
voluntary agencies is 55,000,000 for hospitalization 
and 37,000,000 for surgical or medical care. 


The American Medical Association is not engaged 
in the insurance business and has no intention of 
giving a preferential standing to any one type of 
voluntary plan. The American Medical Association 
does believe, however, that it has a definite function 
to perform, that of evaluating any insurance plan 
presented to the people, thus protecting them as far 
as possible against unscrupulous or unsound plans. 
The American Medical Association further believes 
that the people should be free to purchase the type 
of health security they desire. To this end the Council 
on Medical Service has for the past four years criti- 
cally examined various plans and has given its ap- 
proval to numerous plans operating on a local or 
state basis. The Council has felt the need for a 
national organization which would act as a_ trade 
and coordinating agency for all medically sponsored 
plans. 


We therefore recommend: 


(1) The formation of a national coordinating 
agency representing all qualified voluntary prepay- 
ment plans in accordance with the proposal made to 
the Board of Trustees by the Council on Medical 
Service, February 10, 1949. 


(2) That there shall be no official connection be- 
tween the American Medical Association and _ the 
Associated Medical Care Plans. However, the Ametri- 
can Medical Association will continue to approve or 
disapprove all voluntary medical care plans. 


(3) The recognition of AMCP as a trade organi- 
zation of member plans and Blue Cross as occupying 
a similar position for voluntary prepayment hospital 
care plans. 


(4) The recognition of the responsibility of the 
American Medical Association to 


(A) Promote the principle of voluntary insurance 
by educating the people as to their need for such 
coverage and by obtaining full cooperation from state 
and county medical organizations in the local field. 


(B) Inform the American people of the avail- 
ability of approved plans that propose to supply on 
a prepayment basis security against the economic 
hazards of serious illness. 
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Prescribed in Buffalo Gap, Texas, 
or Baltimore, Maryland, Orthe-Gynol and 
Ortho-Creme are as readily available as the local Pe 
in practically every pharmacy in the United States. 
This almost perfect distribution plus the certainty of 

action, safety in use and low cost of Ortho 
products have made control of conception clinically 
feasible whenever indicated—wherever prescribed. 


Copyright 1949 Ortho Pharm. Corp., Raritan, N. J. 
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YOUNG DOCTORS LEARN OF COUNTRY 
PRACTICE 
A recent account of the manner in which the Illinois 
State Medical Society has attempted to interest young 
1949 in the thrill of 
might well be followed by other medical societies. 


doctors of country practice, 

According to a release issued April 19th by the 
Illinois organization, 75 young interns and residents 
just about ready to begin their practice, were invited 
to the Hotel LaSalle, Chicago, as dinner guests of the 
Society on April 26th. There, they were told the 
story of the advantages which the small town has 
to offer over the big city, to a young doctor. 


Three veteran small-town doctors explained to 
them how to set up an office, how to handle patients 
in home and office visits, and methods of meeting 


other problems of practice. 

A young doctor recently out on his own in a 
country town, told of his problems and how they had 
been solved with the help of neighbors. 

A small-town banker was on the program to de- 


scribe how to find and finance equipment, offices, 
+ 


homes and cars. 

A description of 40 Illinois rural areas in need of 
additional physicians was given the young doctors, 
with the names and addresses of key persons from 
whom they might obtain information and advice. A 
second list of 30 Illinois country doctors who would 
like to retire and were looking for young men to 
take their places, was also provided. 

“There is a place waiting for every one of these 
lads in downstate Illinois,” it was explained by Harlan 
English, M.D., of Danville, chairman of the Society's 
Committee on Rural Medical Service, who conceived 
the plan. 
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“We believe that, if the personal and professional 


satisfactions of country general practice are pre- 
sented to them by men who can answer all their 
questions, many of them will elect to settle in these 
areas of need. 

“All these young men are completing residencies 
or internships in medical schools or hospitals of 
Chicago. All came originally from small towns and 
would adjust themselves to life there more readily 
than city-bred boys. We believe they would all be 
better off in small towns anyway. But we have found 
that the medical schools do not explain to them the 
problems of rural practice. This meeting is planned 
to meet that deficiency.” 

The Illinois State Medical Society, among other 
efforts to increase the number of physicians in rural 
areas, a year ago established a $100,000 joint student 
with the Agri- 
Funds are from it to 
students to pay for their medical education. 


loan fund in collaboration Illinois 


cultural Association. loaned 


SOCIAL SECURITY COSTS ESTIMATED 


that the 
security 


Non-government tax specialists figure 


added costs of President Truman’s social 


program, including health insurance, would be 5% 
of payroll on the first $4,800 of wages 
annually. This does not include a possible increase 
The 


specialists analyze the cost of administration pro- 


or salary 
in the unemployment compensation tax rates. 
posals as follows: 


to 1%%; health and 
medical care .25% graduated to 2%; temporary dis- 
I ) 


OASI tax increase from 1% 


ability .5%; permanent disability 1%. Total tax on 
) I ) 


employer and employee, each, 344%, graduated to 
aia 


ao 





NEWS ITEMS 





Dr. Patricia A. Carter of Charleston, announces the 
association of Dr. Thomas G. Herbert, Jr. in the prac- 
tice of obstetrics and gynecology. 


Dr. Clay W. Evatt has announced the association 
of Dr. David R. Stack, Jr. in the practice of 
ophthalmology, otolaryngology and maxillofacial sur- 
gery. Their offices are located at 91 Rutledge Avenue, 
Charleston. 


Dr. Katherine Baylis MacInnis of Columbia at- 
tended the annual meeting of the American College of 
Allergists in Chicago in April. Dr. MacInnis was the 
first woman to be elected to the Board of Regents of 
the American College of Allergists for a term of two 
years. 


Dr. William R. DeLoache has opened offices in 
Greenville for the practice of pediatrics. 


Dr. James P. Ravenel of Charleston was installed as 


President of the Southeastern section of the American 
Urological Association at the meeting held in Florida 
in March. 

Dr. and Mrs. Grover C. Sheppard of Fort Mill have 
announced the association of Grover Cleveland Shep- 
pard, III (Chippey), in the general practice of living, 
Chippey was born March 26, 1949, at a hospital in 
Charlotte. 


The Cook County Graduate School of Medicine of 
Chicago has arranged two courses that will be of 
special interest to some of the Members of the South 
Carolina Medical Society. A Two Weeks’ Intensive 
Personal Course in the “Diagnosis and Treatment of 
Congenital Malformations of the Heart” will be 
offered by Benjamin M. Gasul, M. D. starting Mon- 
day, June 13. A Two Weeks’ Intensive Personal Course 
in “Cerebral Palsy” will be offered by M. A. Perlstein, 
M. D. starting Monday, August 1. These physicians 
are Members of the Attending Staff of the Cook 
County Hospital. 
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(brand of prophenpyridamine) 


TRIMETON*® differs from most other antihistaminic 
agents in not being a derivative of ethanolamine or 
ethylenediamine. This difference is noteworthy and is 
responsible for the gratifying clinical results obtained. 
In one study of 227 patients with various allergic 
conditions’ 


83% obtained benefit from Trimeton 


Side effects, common to all antihistaminics, occur with 
TRIMETON, but only a few patients find that they cannot 
tolerate the drug.’ 


Relief from allergic symptoms is usually obtained with 
one TRIMETON 25 mg. tablet three times daily; in some 
patients half this dosage is sufficient. The action of 
TRIMETON lasts from four to six hours.’ 

PACKAGING: Trimeton (1-phenyl-1-(2-pyridyl) -3-dimethyla- 


minopropane) is available in 25 mg. tablets, scored, in bottles of 
100 and 1000. 


EON AC LRRD 


BIBLIOGRAPHY: |. Brown, E. A.: Ann. Allergy @:393, 1948. 2. Wittich, F. W.: 
Ann. Allergy 6:497, 1948. 


*Trimeton trade-mark of Schering Corporation 


CORPORATION - BLOOMFIELD, NEW JERSEY 


IN CANADA, SCHERING CORPORATION LIMITED, MONTREAL 
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ABSTRACT NO. 630 

HISTORY: A 75 year old white man admitted to 
hospital on Feb. 24, with vague and indefinite history. 
Approximately six months before admission he noticed 
an increasing generalized weakness. For the past 
three months he has had frequent generalized ab- 
dominal pains, has often vomited, and was usually 
constipated. He has never noted blood in vomitus or 
stools. He has been able to take only small amounts 
of soft food and liauid because of nausea and vomit- 
ing and for last two months has only had water, 
milk, and soup. He has been confined to bed since 
before Christmas. He _ told examiner that his 
bowel movements had been intermittent stating, “Had 
nothing to pass.” Stools are small and milky looking. 


one 


During the preceding summer he said that he ex- 
perienced excessive gain in weight, 
weight of about 200 lbs. Since that time he has 
lost about 50 Ibs. 

Review of symptoms reveals no other definite find- 
ings. He denied having had dyspnea, orthopnea, 
palpatation, or pain in epicardial or substernal region. 

PHYSICAL EXAMINATION: T 99.4, P 120, R 28, 
BP 148 /90. Aged white man who has marked ab- 
dominal distension. Skin turgor was poor and there 
was evidence of weight loss. Neck not stiff, no venous 
distension. Symmetrical and equal expansion of chest, 
and lungs clear to percussion and auscultation. Heart 
questionably enlarged to left. PMI diffuse. Rhythm 
regular, no murmurs. Mild to medium scleroris of 
radial artery. Abdomen markedly distended and tym- 
panitic. No areas of tenderness or masses, but ab- 
dominal wall is tight. There was 1 to 2 plus edema 
of the legs with questionable sacral edema. 

LABORATORY DATA: 2/24: Urinalysis Sp. Gr. 
1.014, WBC 10 to 12/HPF; RBC 0 to 1/HPF. On 
the same date blood count RBC 3,750,000, WBC 
6,800; Hemoglobin 11 gms. PMN 74%. 

2 /24: Gastric analysis gross and occult blood posi- 
tive. Free acid none, lactic acid none, combined acid 
7 units. On 2/26 water, 
circulation time arm-to-tongue with magnesium sul- 
phate 28 seconds. On 2/25—EKG: LVP. Flattening 
of T waves all leads. X-rays of chest and abdomen 


venous pressure 85 mm. 


available. 

COURSE: A Miller-Abbott tube was passed and 
on 2 /26 a signoidoscopy was performed. Scope passed 
without trouble to 19 cm. level where lumen sud- 
denly ended and catheter could not be passed further. 
Patient stated on the same day that he was passing 
small amounts of flatus per rectum. Enema returned 
clear, but patient could not retain 1000 cc. at one 
time. On 2/27 cecostomy performed. Movabie mass 
present in sigmoid. No metastases found. On 2 /28 


condition poor. Color ashen and abdomen somewhat 


reaching the, 


distended. Later in the morning patient suddenly 
became cyanotic. No pulse felt, heart sounds barely 
audible. He was pronounced dead at 10:25 A. M. on 
Feb. 28. 

Dr. F. E. Kredel conducting. 

Dr. Kredel: Mr. Zemp, please give up your diag- 
nosis and how you arrived at it. 

Student Zemp: My first choice was carcinoma of 
the sigmoid colon. All the clinical facts point to a 
chronic form of intestinal obstruction. In a patient of 
this age having nausea and vomiting, weight loss, 
constipation, and evidence of an obstruction in the 
lower bowel, the first process that I would think 
about ‘is carcinoma. The obstruction has been partial 
or intermittently complete. Vomiting is not common 
in obstruction of the large intestine, particularly if 
it is of the left side of the colon. Incompetency of the 
ileo-cecal valve, however, may allow accumulated 
gas and fluid to pass into the small intestine or the 
vomiting may be a reflex phenomenon even when 
the ileocecal valve does not allow retrograde passage 
of material. The absence of any clinical evidence of 
metastases is also fitting to carcinoma of the sigmoid 
colon as they generally remain localized for a con- 
siderable period of time and metastasize relatively 
late in the course of the disease. 

The venous pressure is within normal limits and 
although the circulation time is increased, I do not 
believe this to be of any special significance. The 
fact that he has lived for 75 years seems to indicate 
that he had a pretty good heart. 

Dr. Kredel: What do you think was the cause of 
death? 

Student Zemp: I believe pulmonary embolism the 
most likely. A patient of this age who has been con- 
fined to bed very frequently develops thrombosis of 
the venous channels in the pelvis or lower extremities. 
These thrombi may to some extent been re- 
leased by the decompression effected by the Miller- 
Abbott tube. Lessening of intra-abdominal pressure 


have 


would relieve this compression and allow clots to be 
freed into the circulation. 
Dr. Kredel: What do 
findings? 
Student Zemp: 1 do not consider them significant. 


you think of the gastric 


Although gastric carcinoma could be present with 
such findings, I do not think that was the case here. 
It is not unusual for people of this age to have no 
free acid and I think that blood could result from 
trauma secondary passage of the Levine tube. 

Dr. Kredel: Mr. Timmons, do you agree with what 
has been said? 

Student Timmons: I made the same diagnosis and 
thought the pulmonary embolism was the likely cause 
of death. I think there are other causes that should be 
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FOR PATIENTS WITH 


ALCOHOLIC 
PROBLEMS 


| .... The Farm 


A non-institutional arrange- 
ment in Iloward County, 
Maryland, for the individual 
psychological rehabilitation of 
a limited number of selected 
voluntary patients with AL- 
COHOL problems — both 
male and female — under the 
psychiatric direction of Robert 
V. Seliger, M.D. 


City office: 


2030 Park Ave. Baltimore, Md. 
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Allen’s Invalid Home 





FOR THE TREATMENT OF NERVOUS | 


AND MENTAL DISEASES 
GROUNDS 600 ACRES 
Buildings Brick Fireproof - Comfortable 
Convenient - Site High and 

Healthful 


E. W. ALLEN, M. D., Department for Men 
H. D. ALLEN, M.D., Department for Women 
Terms Reasonable 
Established 1890 
MILLEDGEVILLE, GA. 
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ae From where I sit 


A! by Joe Marsh 










Duke Gets His Tractor 


Duke Thomas bought a farm with 
the money he’d saved in the Service, 
but he couldn’t get a tractor. He needed 
it badly, but was tenth on the local 
dealer’s list. 


“Tell you what,” old man Peters 
says. “If those nine fellows ahead of 
you agree, you'll get the next one I 
get in.” “‘No, thanks,” says Duke, 
“T’ll just take my turn.” 


But old Peters mails out nine post- 
cards. And the other day he tells Duke 
his tractor will be in next week. “I 
simply wrote the facts to the fellows 
ahead of you. They decided it.” 


From where I sit, it’s that spirit of 
understanding that helps make our 
democracy so great. Understanding 
for the other fellow’s problems and 
respect for the other fellow’s rights— 
whether it’s his right to earn a living, 
his right to cast his vote against your 
candidate, or even his right to enjoy 
a moderate, friendly glass of beer or 
ale—if and when he chooses. Let’s 
always keep it that way! 


Gre Marsh 





Copyright, 1949, United States Brewers Foundation 
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mentioned such as diverticulitis, partial or intermittent 
Diverticulitis is not 
common and could produce this picture. Any in- 
flammatory lesion in this area might bring about bowel 


volvulus, and polyposis. un- 


obstruction. 
Dr. Kredel: 

posis? 
Student 

mon symptom so that this would be unlikely in this 


What is the usual symptom of Poly- 


Timmons: Bloody stools is the most com- 


case. I also considered carcinoma of the stomach and 
tried to explain the whole situation on this. Gastric 
carcinoma can produce metastases to the pelvic peri- 
toneum, infiltrate various structures in this area and 
produce obstruction. I still feel that carcinoma of the 
sigmoid colon is more likely however. 

Dr. Kredel: 
tribute? 

Student King: I think the edema of the lower ex- 
tremities and sacrum in this case is probably due to 


Does any other student wish to con- 


hypoproteinemia rather than from cardiac failure. The 
T way of changes are not too significant. They prob- 
ably indicate some degree of myocardial damage, but 
these could conceivably be brought about by mal- 
nutrition and avitaminosis. 

The pyuria is likely to be due to some degree of 
prostatic obstruction with resultant infection. 

Student Larrick: 
this man to have obstruction higher in the intestinal 
tract which would still be related to a primary car- 


I think it would be possible for 


cinoma of the sigmoid colon. Peritoneal metastases 
could take place and an emplant on the surface of the 
small intestine could penetrate the wall and produce 
obstruction or cause kinking of the bowel. It seems 
to me that there is too much vomiting and abdominal 
distention for obstruction in the lower end of the 
colon alone. 

Final Pathological Diagnosis: 

Dr. Pratt-Thomas: Diverticulosis and Diverticulitis of 


Colon with Intestinal Obstruction. Coronary Arterios- 
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clerosis Thrombosis 


cardium. 


with and Infarction of Myo- 
The outstanding feature in the abdominal 
cavity was a grossly distended colon which obscured 
the other and 
ascending colon were distended by gas and soft foamy 
14 cms. In the 
sigmoid colon there was a firm indurated area measur- 
ing 8 cms. length and 4 cms. in diameter. In this 
segment of the intestine the muscosal surface was 
markedly distorted being thickened and furrowed and 


viscera. The descending transverse 


feces so as to measure in diameter. 


on cross section of the bowel wall numerous diver- 
ticuli were noted some being filled with firm fecal 
concretions. Micropscopic examination showed acute 
and chronic inflammatory changes of many of these 
In the dilated colon above the site of ob- 
there 


diverticuli. 


struction were numerous irregular ulcerations 
of the mucosa measuring up to 2% cms. in diameter. 
ramified and showed interconnections 


These ulcers 


beneath intact mucosa. They represent the so-called 
sterocal ulcers which are seen in cases of long stand- 
ing obstruction and are produced by impaired blood 
supply together with a traumatizing action of im- 
pacted fecal masses. Adherent to the colon at the site 
of the obstructing diverticulitis was a loop of ileum 
which contained a small perforation with related mini- 
mal peritonitis. This is the type of event that Mr. 
Larrick mentioned which could produce obstruction 
of the 
evidence that this was an obstructing feature here. 


intestine at two sites, although there is no 

This man also had severe arteriosclerosis and this 
was responsible for his death. The circumflex branch 
of the left coronary artery was occluded by thrombus 
portion of the left 
mottling. Micro- 


scopically there was extensive acute necrosis of the 


and the superior antero-lateral 


ventricle showed  grayish-yellow 
myocardium as well as older areas showing evidence 
The aorta also showed a arteri- 


with 


of healing. severe 


osclerotic process areas of ulceration, mural 


thrombosis, and aneurysmal dilatation of the arch. 











DEATHS 





Alexander Moultrie Brailsford 


Dr. A. M. Brailsford, died in the Shaw Field 
Hospital on April 6, on Bod a collapse while driving 
to attend the funeral of a cousin. 


A native of Clarendon County, Dr. Brailsford re- 
ceived his medical education at the Medical Colleg “ge 
of S. C. (Class of 1897). Following practice at Mul- 
lins for a period of years he took postgraduate work 
in New York and New Orleans. Prior to World War I 
he entered the army and served as medical officer until 
he was retired for physical disability in 1934. During 
World War II he was active in Red Cross work. 

Dr. Brailsford was keenly interested in medical or- 
ganizations. He was an Honorary member of the 
S. C. Medical Association and the oldest living Presi- 
dent of the Pee Dee Medical Society. During his life 
he served as a member of the State Board of Medical 
Examiners, as surgeon of the Atlantic Coast Line Rail- 
road and was Chief Surgeon for the S. C. National 
Guard. He was the author of three books dealing with 
medicine. 


Dr. Brailsford is survived by his widow, the former 
Miss Maud Cunyus of San Antonio, Texas. 


Cecil Rigby 

Dr. Cecil Rigby, 58, died suddenly at his home in 
Spartanburg on March 26. 

A native of Dorchester County, Dr. Rigby received 
his education at The Citadel (Class of 1912) and the 
University of Maryland (1916). Following this he 
served for three years on the staff of the Hospital for 
Women in Baltimore and also spent two seasons in 
Europe doing postgraduate study. 

Returning to his native state, Dr. Rigby opened his 
office for the practice of surgery in Spartanburg, with 
particular emphasis on obstetrics and gynecology. He 
soon established a wide reputation in his chosen field. 
He was a Fellow of the American College of Surgeons 
and of the Southeastern Surgical Congress. He also 
served as President of the Spartanburg County Medi- 
cal Society. 

Dr. Rigby is survived by his widow, Dr. Hallie 
Clark Rigby, who was associated with him in practice. 
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The magic wall 


Nowhere in the realm of biology exists so highly 
specialized and so biologically efficient a mem- 
brane as the mucosa of the human intestinal 
tract. Within this mucous membrane, about 
five millimeters thick, there take place the most 
intricate biochemical reactions designed to 
facilitate absorption of the products of digestion. 


Research upon the fundamental aspects of 
hemopoiesis has gone forward steadily at 
Lederle for more than 20 years. Liver extract, 
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FOLVITE* Folic Acid, vitamins, combina- 
tions with ferrous iron, and such products of 
nutritional value in tissue repair as amino acids, 
have been made available as rapidly as they 
could be perfected. 


Lederle research is proceeding actively in the 
field of the nutritional anemias, to the end that 
these. almost completely preventable diseases 
may one day essentially disappear from daily 
clinical practice. 
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ABSTRACTS 
Gurd, F. B.: Twenty-Five Easy Ways of Getting 
Into Trouble in the Care of Fractures. 
The Am. Jour. of Surg., 76: 506-514. 
November 1948. 

The author feels that, if the twenty-five errors 
listed below are avoided, the results obtained in the 
treatment of fractures will be improved. 

Errors made before treatment of the fracture are 
(1) failure to assess the severity of associated trauma- 
tic shock, (2) failure to diagnose concealed non-bony 
injuries, (3) failure to diagnose all concomitant frac- 
tures, (4) 
x-ray films, (5) failure to identify films, (6) failure 


failure to obtain adequate preoperative 


to interpret x-ray photographs, (7) failure to recog- 
nize the mechanism of production of the injury, (8) 
failure to keep adequate records such as the initial 
recording of primary iniury to vessels and nerves, (9) 
failure to notify all concerned of the prognosis. 

Errors made during the actual treatment of frac- 
tures are (10) delay in fixation, (11) delay in reduc- 
tion, (12) inadequate reduction, (13) undue rough- 
ness during reduction, (14) repeated attempts at re- 
duction which the author believes to be the most im- 
portant case of bone atrophy, (15) excessive padding 
under plaster, (16) technical during open 
operation resulting in infection, gangrene or skin loss, 
(17) delay in operating compound fractures, in- 
adequate operation and overconfidence in bacterio- 


errors 


static drugs. 

Errors made during the healing period of the frac- 
ture are (18) failure to maintain close observation 
during healing, (19) failure to check maintenance of 
reduction by x-ray films, (20) maintenance of the 
limb in a non-physiologic position, (21) application 
of unpadded plaster while edema is present, (22) 
failure to instruct in the use of appliances, (23) too 
early mobilization or too early weight-bearing, (24) 
delay in rehabilitation, (25) too early and _ill-con- 
ceived physiotherapy. 

Cross, J. E., Guralnick, E , Daland, E. M.: 
Carcinoma of the Lip, Surg., Gynec., Obst. 87:153 
August 1948 

Carcinoma of the lip, one of the most malignant 
neoplasms of the oral cavity, is said to be one of the 
most readily curable malignancies encountered. 

The authors review 563 cases with carcinoma of 
the lip. An analysis showed the disorder to occur 
predominantly in males (98% ) with a mean age of 
62 years who smoked pipes and who had poor dental 
care. 

Surgery as a choice of treatment was preferred to 
radiation; however, in selected cases a combination of 
the two or radiation alone was used. The operative 
procedure was directed toward complete excision of 


the lesion, using plastic surgery repair when necessary 
and carrying out radical neck dissection as a second 
stage when indicated. 

The cases are divided into smaller groups in regard 
to types of lesions, treatment, etc. to facilitate de- 
tailed observation. Suffice it to say the total cure rate 
irrespective of the type of lesion or treatment was 
67.1%, based on the 3 year cure, and 63.6%, based 
on the 5 year cure. 

It was found that 91.8% of patients with primary 
carcincma treated by surgery alone survived 5 yeer; 
or longer; whereas, a similar group treated wit) 
radiation alone gave 5 year cures in 76%. The evr- 
ability was directly related to the size of the le ion, 
the pathological grade of the tumor, the presence cr 
absence of lymph nede metastasis and the location of 
the lesion on the lip. Carcinomas of the labial com- 
missures were twice as difficult to control as tumors 
elsewhere on the lip. The cure rate for patients with 


who 


pathologically proved cervical metastasis 

underwent neck dissection was 

Ravitch, M. M. and McCune, M., Jr.; Reduction of 

Intussusception by Barium Enema. An. of Surg. 
128: 904-917. November 1948. 

The authors present a short history of the manage- 
ment of intussusception which points out that the dis- 
ease has a far lower mortality when treated primarily 
by hydrostatic pressure than when treated primarily 
by operation. 

Their barium technic used in a series of 27 caves 
in which 79% had complete reduction is as follow 
under fluroscopy, without anesthesia, a 20-40 cc un- 
lubricated Foley bag catheter is inserted in the rectum 
and barium is permitted to run in from a height of 
three feet. The barium outlines the intussusception 
producing a concave meniscus. When the intussuscep- 
tion gives ground the meniscus flattens out. After 
three unsuccessful attempts, operation is performed. 

A successful reduction is denoted by the following 
criteria: (1) barium in the small bowel, (2) the re- 
turn of barium with feces or flatus, (3) the mass no 
longer palpable, (4) clinical relief, (5) the appear- 
ance of charcoal given by mouth or a blood-free stool. 
Diarrhea and even dysentery are not rare occurrences 
after any type of reduction. Occasionally operation is 
required to complete the reduction. 

The diagnosis of intussusception by fluroscopy is 
fairly simple. If there is any doubt as to complete re- 
duction, momentary inspection of the terminal ileum 
and cecum may be made through a McBurney inci- 
sion. The rate of recurrence is about 2%. The inci- 
dence of tumor in children causing intussusception is 
2.5%. Rupture of the bowel with three feet of pres- 
sure is rare. The entire procedure from start to finish 
takes only half an hour. 
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If she is one 
of your patients 


...Your help now may spell the difference between unprovided-for old age 
and economic security. 


Women in business who are nervous, emotionally unstable and generally 
distressed by symptoms of the climacteric almost inevitably experience 
a reduction in efficiency as well as earning power. 


“Premarin” offers a solution. Many thousand physicians prescribe this 
naturally-occurring, oral estrogen because... 
1. Prompt symptomatic improvement usually follows therapy. 
2. Untoward side-effects are seldom noted. 


3. The sense of well-being so frequently reported tends to 
quickly restore the patient's confidence and normal efficiency. 
4. This “Plus” (the sense of well-being enjoyed by the patient) 
is conducive to a highly satisfactory patient-doctor 
relationship. 
5. Four potencies provide flexibility of dosage: 2.5 mg., 
1.25 mg., 0.625 mg. and 0.3 mg. tablets; also in liquid 
form, 0.625 mg. in each 4 cc. (1 teaspoonful). 


ee 99 
While sodium estrone sulfate is the principal estrogen 
in “Premarin,” other equine estrogens...estradiol, 
equilin, equilenin, hippulin...are probably also pres- A UJ 
ent in varying amounts as water-soluble conjugates. @ “ania 


ESTROGENIC SUBSTANCES (WATER-SOLUBLE) 
also known as CONJUGATED ESTROGENS: (equine) 
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Ayerst, McKenna & Harrison Limited 22 East 40th Street, New York 16, New York 
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WOMAN’S AUXILIARY 
SOUTH CAROLINA MEDICAL ASSOCIATION 





The members of the South Carolina Obstetrical and 
Gynecological Society, their wives and special guests 
were delightfully entertained at the third annual meet- 
ing held in Columbia, April 10 and 11. 

Sunday evening Dr. and Mrs. Manly E. Hutchinson 
gave a drop-in party at their home on Monroe Street. 
An ieniidie tour of gardens and points of historical 
interest was arranged for Monday afternoon by the 
Columbia group for the out-of-town women. During 
the afternoon Mrs. W. A. Hart was hostess at a lovely 
tea at her home on Tanglewood Road. Mrs. F. B. C. 
Geibel and Mrs. Herbert Black honored the doctors’ 





wives with a supper party at the Green Derby on 
Monday evening. 

The wives who were entertained Monday included 
Mrs. David Watson, Mrs. J. Decherd Guess, Mrs. 
Robert Dacus and Mrs. Joseph Converse, all of Green- 
ville; Mrs. William Thurmond, Mrs. J. T. Purcall, 
Augusta, Ga.; Mrs. W. J. Snyder, Sumter; Mrs. Herb- 
ert Blake, Anderson; Mrs. John Fleming. Spartanburg: 
Mrs. Henry de Saussure, Charleston; Mrs. Hartwell 
Boyd, Atlanta, Ga.; Mrs. L. P. Fouche, Mrs. F. B. C. 
Geibel, Mrs. Herbert Glack, Mrs. Robert Seibels, Mrs. 
W. A. Hart and Mrs. Manly Hutchinson of Columbia. 


The following members of the Association have paid the A. M. A. Assessment of $25.00 
during the past month (March 20—April 20). 


ANDERSON 
Blake, Herbert 
Pruitt, Samuel O. 
Sanders, James O. 
BELTON 

Haynie, James W. 
CAYCE 

Lattimer, R. C. 
CENTRAL 
Bearden, James D. 
CHARLESTON 
Baker, Robt. J. 
Beach, M. W. 
Beckman, John C. 
Cannon, J. H. 
Chamberlain, O. B. 
Cleckley, Jas. J. 
DeSaussure, H. W. 
Evatt, Clay W. 
Hipsh, Edw. 
Kredel, Frederick E. 


Mood, Geo. McF., Jr. 


Paul, J. R., Jr. 
Pickett, O. M. 
Reynolds, T. W. 
Rhett, Wm. P. 
Richards, G. P. 
Scott, James E. 
Steinberg, Matthew 
Wilson, I. Ripon, Sr. 
CHESTER 
Hennies, George A. 
Wallace, W. R. 
CLINTON 

Rhame, D. O. 
Sullivan, E. N. 
COLUMBIA 

Abel, T. D. 

Barron, W. T. 
Benet, George 
Boone, James E. 
Bridgers, W. H. 
Bunch, G. H., Jr. 
Dove, Herbert R. 


Durham, Robt. B. 
Freed, Joe E. 
Geiger, F. L. 
Guyton, C. L. 
Josey, R. B. 

Pitts, T. A. 
Seastrunk, J. G. 
Shealy, Kirby D. 
Talbert, S. W. 
Timmons, Jas. M. 
Wallace, John 
Wilson, Harry F. 
Wyman, Hugh E. 
CONWAY 
Borop, Niles A. 
Smith, R. C. 
Gilland, J. D., Jr. 
DARLINGTON 
Coleman, M. J. 
EDGEFIELD 
Dunnovant, R. B. 
Nicholson, A. R. 


Nicholson, Geo. B. 


FLORENCE 
Allen, E. M., Jr. 
Allen, James 
Floyd, L. C., Jr. 
Hay, P. D., Jr. 


Herbert, Henry W. 


Hunter, J. F. C. 
Kingsbury, C. H. 
Lide, L. M. 
McMeans, J. W. 
GREENVILLE 
Corn, Charles P. 
Pollitzer, R. M. 
Reese, David P. 
Thames, Wm. H. 
Whitworth, H. M. 
Wilson, David A. 
GREENWOOD 
Adams, A. E. 
Alston, W. C., Jr. 
Bell, John W. 


Scurry, C. J. 
KINGSTREE 
Hemingway, T. S. 
LAKE CITY 
Evans, D. M. 
King, L. B. 
Timmons, T. A. 
LEESVILLE 
McLin, M. H. 
LEXINGTON 
Liverman, J. S. 
NINETY SIX 
Schneider, L. S. 
NORTH CHARLESTON 
Taylor, Guy F. 
Wild, W. W. 
OLANTA 
Jenkins, Wm. J. 
Thomason, E. H. 
PAMPLICO 
Poston, W. H. 
PENDLETON 
Horton, C. C. 
RIDGELAND 
Ryan, Chas. P. 
ROCK HILL 
Bratton, J. Rufus 
SALUDA 

Wise, Allen C. 
SPARTANBURG 
Nelson, Wm. J. 
O’Daniel, Geo. R. 
Wallace, Furman T. 
WARE SHOALS 
Kirkpatrick, L. R. 
WILLIAMSTON 
LaRoche, R. W. 
YORK 

Pratt, John M. 
OUT OF STATE MEMBERS 
Bailey, Pearce 
Fox, Wm. N. 
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